INTRODUCTION
Chondroblastomas are rare benign cartilaginous neoplasms found in young patients. These tumors typically arise in the epiphysis or apophysis of a long bone, such as the humerus, femur, or tibia. Additionally, 10-15% of chondroblastomas are accompanied by an aneurysmal bone cyst. In a previous report, chondroblastomas arising in the skull and facial bones are described as extremely rare entities. In this report, we describe a rare case of a patient presenting with chondroblastoma with aneurysmal bone cyst in the sphenoid sinus that mimicked invasive sinusitis or malignant bone tumor. We also include a review of the literature, focusing on radiologic imaging findings of chondroblastomas arising in the skull and facial bones.
CASE REPORT
A 13-year-old boy with right-sided visual disturbance was referred to the ophthalmic outpatient department. A sudden onset of symptoms was noted one week ago, and no visual abnormality was found during a routine visual test performed six months ago.
In the general physical examination performed at the outpatient ophthalmology clinic, right-sided visual acuity was decreased, and only gross hand movement was recognizable. The slit-lamp microscope examination result was normal. Mild swelling and injection were found in the right optic nerve head on examination of the fundus. Although neither signs of infection nor abnormal laboratory test results were found, the clinician suspected optic neuritis. The patient was referred to the neurology clinic, and brain computed tomography and magnetic resonance imaging were performed.
On the CT scan, a localized multilobulated, multiseptated cys- Chondroblastomas are rare benign cartilaginous neoplasms found in young patients. These tumors typically arise in the epiphysis or apophysis of a long bone. Chondroblastomas arising in the skull and facial bones are extremely rare. We describe a rare case of a patient presenting with chondroblastoma with secondary aneurysmal bone cyst in the sphenoid sinus that mimicked invasive sinusitis or malignant bone tumor. The mass extended to the right optic foramen, and local inva- On sequentially performed MRI, a similar lesion correlating with the CT findings was observed. The internal contents of the cystic lesion showed high T2 signal intensity, and fluid-fluid levels were identified. These findings suggested internal hemorrhage in the cystic portion and they also correlated with a nonenhancing increased attenuation portion of the lesion on CT images. The walls of the internal septa and dura mater in both frontal bases were strongly enhanced. Furthermore, suspected invasion of the optic foramen became clear on CT, and obvious invasion was identified by MRI (Fig. 2) .
Index terms
Bone tumor such as chondroblastoma or giant cell tumor The general features of chondroblastoma in long bones include solid periosteal reaction, internal calcification, and cortical breach. Additionally, endosteal scalloping can be seen on CT or plain radiography (6, 7). On MRI, the surrounding bone marrow and soft tissue edema are seen in a large proportion of the reported cases (8) . Also, secondary aneurysmal bone cysts There is no consensus on the standard treatment option for chondroblastoma arising from the skull. According to two reported cases, wide surgical resection showed lower recurrence rates and better prognosis (4, 5) . Thus, early radiologic diagnosis of chondroblastoma arising from the skull is considered necessary for implementing treatment and achieving better prognosis. Radiologists need to include chondroblastoma as a differential diagnosis when they interpret masses arising from the skull.
